Attach B

EXPRESSION OF INTEREST FORM
(For members seekin é reappointment to a City of Rockville Board or Commission)
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Name of current Board (or Commission):

Please complete the following:
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How long have you served on this Board or Commission? J 77/ 5 1Zw ,éw/ 7%

‘Why do you wish to be considered for reappointment by the Mayor and Council?

-/ZK\/{AA,;// sewvice W“ﬂ}z‘@ %’*”/{D/ 7”@’\/§@i ’U@:’f 5’4454“//%5'
Ao G SIS 54(//44 CU/J'\ L7 J?/K/Zf &S « /a‘-c/ @
b o 7

Ree Vﬂz\\qglé e&ﬂ%‘”‘h’) oA ’:}‘ L\)g,\]( q,\éj é\ c"/>4$lyq€[‘r{ }_\
a 6}0{\4’ %MY pn/ G Lo R, I y4/1747170)7;5%/0’0ﬂﬂ/€&w\m%%/—/2/73w‘1‘Aqo“

‘What other information should be considered for your reappointment? (Examples: Ways in-which you have
personally contributed to the work of the Board or Commission; leadership roles you have held on behalf of

the work of the group such as chair, head of a committee or task force)
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Please indicate here [ ] yes or [ ] no whether or not the City may give elected officials who serve { (e,m
Rockville (other than the Mayor and Council) your name and address. This information will not be used 7S e
for any fundraising or campaign mailings. No phone numbers will be given. Vv{/l SN )
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Please submit this information to: Mayor and Council c/o City Clerk’s Office, 111 Maryland Avenue,

Rockville, Maryland 20850, 240-314-8280

Thank you!



